Five weeks following the initial trauma, the patient presented with 3 days of pain and decreased vision in his right eye. There was no history of recurrent trauma. Examination showed a visual acuity of hand motion with good light projection, the intraocular pressure was 16 mm Hg, the lids were swollen, and the eye was injected. The cornea had a localised abscess behind the wound at 100 adjacent to the limbus.
Case report A 46-year-old Yemeni farmer sustained penetrating trauma by a thorn in his right eye. He presented complaining of pain and redness. Examination revealed vision of 20/200 with hyperaemic conjunctiva and a 6 mm corneoscleral laceration with prolapsed iris to the wound, clear lens, and no fundus view. A corneoscleral wound repair with excision of prolapsed iris was performed. Systemic gentamicin 60 mg intravenously every 8 hours and cephazoline 500 mg intravenously every 6 hours as well as topical gentamicin, cephazoline, and prednisolone eye drops (Pred Forte) were given postoperatively for 5 days. The immediate postoperative course was unremarkable, with a normal ultrasound examination and no intraocular foreign body detected. However, there was still prolapsed iris to the wound.
Five weeks following the initial trauma, the patient presented with 3 days of pain and decreased vision in his right eye. There was no history of recurrent trauma. Examination showed a visual acuity of hand motion with good light projection, the intraocular pressure was 16 mm Hg, the lids were swollen, and the eye was injected. The cornea had a localised abscess behind the wound at 100 adjacent to the limbus.
The anterior chamber was deep with 5% hypopyon and 4+ cells and 3+ flare. The pupil was irregular with fibrinous strands and exudates on the pupillary margin and on the anterior lens capsule. The patient was admitted with a working diagnosis of microbial endophthalmitis.
Various stains and cultures of aspirated aqueous and vitreous taps revealed no organisms. Intraocular vancomycin 1 mg/0-1 ml and gentamicin 0-2 mg/0-1 ml along with subconjunctival vancomycin 50 mg and gentamicin 20 mg were given. Systemic gentamicin 60 mg every 8 hours and cephazoline 500 mg every 6 hours were started.
The postoperative course demonstrated progressive clinical deterioration. The cornea developed an epithelial defect with diffuse infiltration (Fig 1) A 10-0 prolene suture on a straight needle is taken and entered in a reverse fashion through the sclerostomy.
The 10.0 prolene suture is advanced behind the iris to loop the superior haptic of the intraocular lens.
